Objectives: This study examined and compared utilization of dental services by adult US Hispanics 18 years and older in the years 1999 and 2006.
Introduction
Ethnic and racial minority population groups, such as Hispanics, are less likely to use dental services yet bear a disproportionate burden of oral disease and disability (1) (2) (3) . For example, Hispanic adults are more likely to experience untreated dental decay and periodontal disease and less likely to use dental services compared with non-Hispanic whites (1, 3) . The 2000 Surgeon General's Report on Oral Health in America states the majority of oral diseases and conditions are still more prevalent in certain subpopulations such as Hispanics (4) . The last report of dental visits among Hispanic adults and children in the United States comparing National Health Interview Survey data for 1987 through 1999 reported some increase in utilization of dental services during that period, although the level was still below the national average (3) . The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based telephone survey of major health risk behaviors, use of preventive health practices, and access to health care. BRFSS is conducted among a representative, random sample of all non-institutionalized adults 18 years and older living in the United States and its territories (5) . Recently, it was reported from analyses of BRFSS 2008 data that onethird of the population without medical insurance was Hispanic and that Hispanics were over four times more likely to be uninsured than non-Hispanic whites (6) .
The purpose of this study was to present and compare utilization rates -by state and by various demographic and behavioral factors -for dental visits by Hispanic adults in 1999 and 2006 via analyzing BRFSS data sets. The aim was to assess whether any change in Hispanics' dental care utilization rates had occurred between both years.
Methods
In both BRFSS surveys, 1 of 3 oral health-related questions asked of all participants was: "How long has it been since you last visited a dentist or a dental clinic for any reason?" Responses were categorized by respondents as: 1-12 months, 1-2 years, 2-5 years, more than 5 years, and never. Individuals who responded "1-12 months" were regarded as having been to the dentist in the last year, and the remaining categories were collapsed for the purpose of analysis. In both years, Hispanics were identified as persons who reported Spanish or Hispanic heritage. In 1999 and 2006, totals of 13,372 and 19,520 Hispanics responded to the surveys, but approximately 3 percent and 1 percent, respectively, provided no information on the dental visits. To allow direct comparison among states (Table 1) , all state estimates were agestandardized to the 2000 US adult population (7) . However, actual non-standardized sample sizes were used in all calculations pertaining to examining predictors of dental visits ( The actual (unadjusted) numbers of respondents in the different categories are displayed in the first column of Table 2 , followed by the percentages of respondents in the various groups in the next two columns, illustrating the distributions of respondents regarding the demographic factors age, sex, marital status, education, annual household income, smoking, and medical insurance coverage. For instance, 54.4 percent of those lacking dental visits the last year were men, and 44.1 percent had not completed high school level education. The rightmost four columns display the ORs with their corresponding 95% CI, namely crude ORs and ORs adjusted for all remaining variables in the table, respectively. People with annual household incomes of less than $25,000 were only about one-third as likely to have seen a dentist the last year as those living in households with incomes of $50,000 or more. People with medical insurance coverage were 2.8 times more likely to have had a dental visit the last year than those without such insurance.
Discussion
Overall, the BRFSS estimate in 2006 for Hispanic adults having had dental visits in the preceding 12-month period had not changed significantly from 1999. The 2006 median for dental visits among Hispanic adults for all states was still well below the median of 70.3 percent for dental visits in the preceding year for the total US population (5). Only seven states had higher prevalence among Hispanics than this national median. Also, prevalence in Hispanic dental visits had not changed significantly during the 7-year period from 1999 to 2006 in most states, with the exception of increases in two states and decreases in four states.
About half of Hispanics without a dental visit the last 12 months had medical health insurance. It is common for individuals with medical insurance not to have dental insurance, as American adults are more likely to have medical insurance than dental insurance. However, the likelihood of obtaining a dental visit is not only influenced by having medical or dental health insurance coverage (8) and by the type of service sought/needed (preventive, restorative, or urgent/emergency dental services) but could also be related to having access to dental services. Whereas this descriptive study was not designed to further explore potential reasons for lack of utilization of dental care services among US Hispanics, a workshop was convened in 2004 by the Hispanic Dental Association and the University of Puerto Rico School of Dentistry to discuss oral health care among Hispanics. The workshop participants recommended further studies being conducted to examine the current state of Hispanic-focused oral health research and to identify and understand factors that may influence oral health status and dental care utilization among this population group (9) .
The findings of this study are subject to several limitations. First, this study did not stratify Hispanic populations by ethnic subgroups, and therefore does not reflect possible differences in their cultural, behavioral, and social characteristics relevant to healthcare attitude and behavior. Second, the BRFSS sample was drawn from the non-institutionalized population, which excludes Hispanic populations not residing in households. Third, the survey excluded persons without residential telephone services, such as the illegal migrant population and populations with very low incomes, or those residing in households exclusively using cellular phones. Fourth, the accuracy of participant self-report of dental visit in the last 12 months was not validated against dental records, so responses may be subject to recall bias or the tendency to give socially desirable responses during interviews. Finally, the BRFSS consists of a one-time interview without any follow-up and is thus dependent on self-report without verification of any responses. Consequently, estimates from this report cannot be compared directly with the Healthy People 2010 objective (10) because that was set to baseline data from the 1996 Medical Expenditure Panel Survey, which queries study participants several times during the year and may confirm self-reported care services utilization with bills or records.
In conclusion, the results from this study support existing evidence of oral health disparities to suggest a need for initiatives to reduce barriers to dental care utilization among Hispanic adults in the United States. Provision of dental services for Hispanics presents a major public health issue that will increase in the future, as 133 million Hispanics are projected to encompass 30 percent of the US population by the year 2050 (11) versus 45 million (15 percent) in 2006 (12) . In light of the mounting evidence for associations between oral and general health, it is more important than ever before to provide dental services to the rapidly growing US subpopulation of Hispanic ethnicity to attain good health.
